INCORPORATED

£ MacDermid
m
!I!! ac wermi

50 BROOKSIDE ROAD - WATERBURY, CONNECTICUT 06720 - TELEPHONE (203) 575-5700 - TELEX 4436011

June 16, 1987

RCRA RLUCTLS CENTER
FACILITY Mt ki
15 NC. AboeukSdd—
FiLn LOC Redhe o

O1+i7R_ Ronneh 16l 240 .

Mr. George Dews

State of
Dept. of

Connecticut
Environmental Protection

(TR

165 Capitol Avenue

Hartford,

CT 06106 RDMS DoclID 00100841

SUBJECT: Revision of Notification of Hazardous Waste

Dear Mr.

Activity

Dews:

Enclosed are two revisions for Waste Activity for our 245 Freight
Street and 526 Huntingdon Avenue facilities. These revisions will
reflect additional Waste Code Numbers F009 and FO007.

If you have any questions, please feel free to contact me.

Sincerely,

R

Cherrie D

. Gillis

Compliance Administrator

CDG:clc

Enclosure

RE@EHWE@

“UN'19 1987

HAZARDOUS M
ATERIALS
MANAGEMENT UNIT

A SPECIALTY CHEMICAL COMPANY
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Please print or type with ELITE type (72 characters/inch) in the unshaded areas wnly.

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

U.S. ENVIR ENTAL PROTECTION AGERCY
VEM NOTIFICATION AZARDOUS WASTE ACTIVITY |iIN¥RUCTIONS: If you received a preprinted

INSTALLA-
TION'S EPA
1.D. NO.

NAME OF IN-
I. sTALLATION

INSTALLA-
TION
II. mAILING

DTG 1 1645523

THCORFORSTED

ADDRESS

LOCATION

OF INSTAL-
1L LATION

label, affix it in the space at left. If any of the:
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
‘complete and correct, leave Items I, 11, and I}
below blank. If you did not receive a preprinted
‘Iabel complete all items. “Installation” means a
ﬂmu 8ite” where hazardous waste is generated,

‘tréated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form., The
. information requested herein is required by law
| {Section 3010 of the Resource Conservation and
{Recovery Act)

ADETACHA

FOR OFFICIAL USE ONLY
COMMENTS
C
15 [16 - [1]
INSTALLATION'S EPA 1.D. NUMBER APPROVED 'D(S'IEmﬁoEc&E;i\{rE)D
S o N 4
FITDIG U (- g
1 2

30

I1. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

S15{2(6| (n|uln[T|1|n|c|plo|n| [alv]e|n]ulE

e CITY OR TOWN - ST zZiP ::ODE
alw|alT|E|r]|B|UlR]Y Tlolelzlols
i;l ';,OCATXON OF INSTALLATION - e B

STREET OR ROUTE NUMBER

S1sl206] [nluln|t]iinleloloIn! [alvielnlulE

e CITY OR TOWN - ST 414 ;'ODE
??y A|T|E|R|BIU|R]|Y _ Q z % 6(710 g

IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title)

D1K|olE[H|LIE[R] {Flo|R

B

EIS R CJOfR|P.] [E|N]G |R.

c4t

21013 | 161116 zev?

V. OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWNER

5] 46 - 48 49 -~ 81 32 - S

gIM|Afciplelr|M|i D] |1

N

CORPORATED

A DETACH A

16
YPE OF OW
(enter the appropnate gftgrs !}';'e‘é box)

VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter 1‘1’ **in the appropriate box(es))

F

FEDERAL M
M

NON—FEDERAL

m A. GENERATION

m C. TREAT/STORE/DISPOSE

[X] B. TRANSPORTATION (complete item VII)

D D. UNDERGROUND INJECTION

VII. MODE OF TRANSPORTAT!ON (transporters only — enter X’ in the appropriate box{e:)}—

Ca. ar l:]a. RAIL
(1] 62

He. micuway DD. WATER DI: OTHER (sjieeify):
o3 @ [ T

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

[F} A. FIRST NOTIFICATION

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.

[[] B. SUBSEQUENT NOTIFICATION (complete item C) cle oletitilels 9lg

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

C. INSTALLATION'S EPA 1.D. NO.

T Uy

7

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



« . 4 . 1.D.—~ FOR OFFICIAL USE ONLY

At 5T 2
wid TN dd (| (e 50170

L

IX. DESCRIPTION OF HAZARDOQUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 S 6

Z3 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
7 8 9 10 11 12

73 ~ 26 23 - 26 23 - 26 23 - 26 23 - 26 [ 23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 X ; 14 15 16 17 18

23 - 26 23 - 28 23 - 26 23 - 26 23 - 26 23 - 26
19 20 21 22 23 24

23 - 26 23 - 26 23 - 26 23 - 26 {23 - 26 23 - 26
25 26 27 28 29 30
10 B N RPOY B T PV IR 97

23 bl TR I 23 - 26 23 - 26 23 - 28 23 - 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
23 - 26 [23 - 26 123 - 26 23 - 26 23 - 26 23 - 26
3z 38 39 40 a1 42

26 23 - 26 23 - 26 23 - 26

23 - 26 23 - 26 173 -
a3 44 ‘ 45 46 a7 48

—
23 - 26 23 - 26 23 - 26 23 ol 26 23 - 26 23 - 26

' HOvi3aQ '

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handies. Use additional sheets if necessary.

49 50 51 52 53 54

23 - 26 23 - 26 23 - 26 23 - 76 23 - 26 23 - 28

E. CHARACTERISTICS OF NON—LISTED HAZARDQUS WASTES. Mark X’ in the boxes corresponding to the characteristics of non--listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

M. ieniTaBLE Xlz. corrosive Kls. reacTive Xla. Toxic
{D001) {poo2) {D003) {D00O0)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all »
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,

I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

v HDOVLil3Q '

NA OFFICIAL TITLE (type orprli)tt DATE SIGNED
/(57;(//(.%/ /éj’?-
W %2 ///72—%://2//5 anscer | 125 03 /54T
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f Naaw
- S ¥ Form Approved OMB No 2050 0028 Expires 9 30 68
Please print or type with ELITE type (12 characters per inch)in the unshaded areas only GSA No 0246 EPA-OT

United States Environmental Protection Agency Fiease refer 10 the Instructions for
Washington, DC 20460 Filing Notification before completin

n this form. The informationrequeste
wEPA Notification of Hazardous Waste Activity

here 1s required by law (Section
For Official Use Only

30710 of the Resource Conservation
and Recovery Act).

Comments

[ C ' e 1, T, 1T, T 7 ! ; ;

C"ADﬁJ/ TTLAOi/U!/) Lj A/t/hj/f z(:OA.&iE!\( E
Date Received
Instatiation’s EPA ID Number Approved fyr. mo. day)
T i i T LT,/, N : , 3

F ! ’ | i \
l. Name of Installatuon
M A o D E R M I D

. lnstallatnon Malhng Address

! j T 7 ! ' I T T i l N I xr T ‘
‘5’5‘2i6; HU NIT IN!G'D‘ONI *Aev E ! L | : [
31 ! : i ! ; ' : I ; L I |
City or Town State IP Code
c T T T T T —
J/W AT, ERB U

li. Location of Installation

Street or Route Number

_ﬁSijG[H'UjNQT!iWiN’G DONEIA vE TJ
——— - Ctyorfown : _— State | ZIPCode
;:WA‘T’Eé’R;B:URiY [ . R 7 10ls
IV. Installation Contact
DR
,|P0iST

V. Ownership

A Name of Installation’s Legal Owner B. Type of Ownership fenter code/
T T i 1

[ ! .

RM AC‘DE RMID I/ NC Jl : M
Vi, Type of Regulated Waste Activity (Mark "X in the appropriate baxes Refer to instructions.} _

A. Hazardous Waste Activity B. Used Oil Fuel Activities

ﬂ‘la Generator RS Less than 1,000 kg/mo. Oe. Oft-Specification Used Oi! Fue!

21 ansporter {enter ‘X’ and mark appropriate boxes below}

'6 ¢} Treater/Storer/Disposer [ a Generator Marketing to Burner

[J 4. underground Injection [J b. Other Marketer

[J 5. Market or Burn Hazardous Waste Fuel! Ocs

fenter "X’ and mark appropriate boxes below) C. Burner
(3 a. Generator Marketing 1o Burner O Specification Used Oil Fuel Marketer for On site Burner)

D b. Other Marketer Who First Claims the Oil Meets the Specification

c. Burner

Vil. Waste Fuel Burning: Type of Combustion Device renter ‘X' in all appropriate boxes to indicate type of combustion devicefs) in
which hazardous waste fuel or off-specification used ol fuel is burned. See instructions for definitions of combustion devices.}

D A. Utility Boiler D B. Industrial Boiler O C Industrial Furnace
Vill. Mode of Transportation (transporters only — enter ‘X' in the appropriate box(es)

Daar [ Rrat &Y Highway [ 0. water [J €. Other rspecity)

IX. First or Subsequent Notification

Mark ‘X' in the appropriate box to mndicate whether this is your instaliation’s first notification of hazardous waste activity or 8 subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

C Instaliation’s EPA ID '!umber . :
O3 A First Notification  (XDB. Subsequent Notification fcomplete item C) C iT D 00'11:64 .59 . 9

|

EPA Form 8700-12 (Rev. 11-8B5) Previous edition 1s obsolete Continue on reverse




v—

C
w

[X. Description of Hazardous Wastes [continued from lront]

ID — For Official Use Only
T

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261 .31 for each listed hazardous waste
from nonspecific sources your instaltation handles. Use additional sheets if necassary.

T/Al C

' — e — - 2 . T - — - 3,4, - - { - 4 - - S .5 . w —_ .6 - - —
F'l 001 F 00 6 F 00 9 Fooh
yi . . - P S S A
7 8 9 10 13 12
L‘T—'f [_'”’"T . L‘ T T TN T T T L“‘*“‘*"_'T-—
, : boob RS B " }
| ] ‘ : : i 1 ; i
; i . i e . i ; L
B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.
13 14 15 16 17 18
—— - b—————— v —1 T - b—- e — 4
) ‘ | i i : I
| ! i ! ! 1 ! {
L | L aE ! .
19 20 21 22 23 24 |
— ————y b ] B T
i “ . : ‘ i

! i H ; . e 1 ]

25 28 27 28 29 30
T e : S R — -0
| : | ! :

! ! 0 N : 1 J < i : L i
C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your instatiation handles which may be a hazardous waste. jse additional sheets if necessary.

31 32 33 34 3s 36

i ] T T ¢ o : i ! T ] H :
i ; I t . ( i i H ! !
1 L . . ! |
37 38 39 40 41 42
i ] T T o T T T ]
| N ; P ; |
} ; ; B ;o ! oo l
AT SN R ANRNC.- U N AT, T CLI I SO S B R N
; I :
[ i :
! ! } 1 . K i .
D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitats, or medical and research laboratories your instailation handles. Use additionat sheets if necessary.
49 50 51 52 53 54

your ingtailation handles. {See 40 CFR Parts 261.21 — 261.24)

X 1. ignitable XX 2. Corrosive

Sy

XZ 3. Reactive

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes

KXa. Toxic

(D001) {D0O02) (DO03) (D000)
X1 Certification “

I certify under penalty of Jaw that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaintng the information, | believe that the submitted information is true, accurate, and complete. | am aware that

ere arg significant penalties for submitting false information, including the possibility of fine and imprisonment.

?%)rg Jafoo-n (Rev. 11-85) Reverse

,Signa/y /% Name and Official Title (type or print) Date Signed
" WW/ J/ Reginald H. Post, VP Mfg. 4’7/&,&7

E@EWE@

|
v

N 1Y 1ag7?

HAZARDOUS MATERIALS

MANAGEM

ENT UNIT



/,:ar;:w ie., 72 charxters/nch}

Form Approved OMB No. 158 R0175

dated Permits

T VIRONMENTAL PROTEETION AGENCY
- UGNEBAL iNFORMATION

"+ EPA 1.D. NUMBER

At C

CTDO0O0116 45 9 9iD

2 hed [E] sd 118

"1,

A 1D, )

By

it gACILITY NA

§. POLLUTANT CHARACTERISTICS

- - Lonsol Pragram
(Read 8.1 'Gmonl Imfr&cnég” before starting. )

CENERAL INSTRUCTIONS
If & preprinted label has been provided, affix
it in the designsted spece. Review the inform-
ation cerefully; if eny of it is incorrect, cross
through it and enter the correct dsta in the
sppropriate fill—in sree below. Also, if any of
the preprinted data is absent fthe ares 1o the
loft of the fabel space lists the information
thet should sppeer], plesse provide it in the
proper ﬂll—m ‘sresls) bdow 1f the label is
coMmplete and correct, you heed fiot somplste
toevs 1, i1, V, end VI fexcept ¥Wi-B8 which
must be aamploud regerdiess}. Complste il

1 Mems ¥ no iabe! hes been provided. Refer 1o
the instructions for detailed item descrip-
tions and for the legal suthorizations under

W -which this data is coliected. .

INSTRUCT JONS: Compists'A through J to detsrmine whether you need to submit any permit applicetion forms to the EPA. If you snswar “yes” to any
: questions, you must submit this form and the mpp!emmtll Yorm fisted in the parenthesis following the question. Mark “X" in the box in the third column
it the supplements! form is sttached. If you answer “no” to sech question, you need not submit any of these forms. You may snswer “no” if your activity

- is excluded from permit requirements; see Section C of the instructions. See aiso, Section D of the instructions for definitions of bold—faced terms.

N MaARKCx RE_ X
4 SPECIFIC QUESTIONS = T SPECIFIC QUESTIONS ey R R T
A s this facility 8 publicly owned trestment works . Does or will this facility fe/ther axisting or proposed)
: whnchruu!tsmudmwwnmofﬂuu&? include 2 concentrsted snimal feeding operstion or
{(FORM 2A) X squatic animal production facifity which resuits in @ X
) o7 2 RTINS discharge to waters of the U.S.? {(FORM 2B) T ) m
~ Is this 8 facility which currently results Tnm" CD. 1s this 8 proposed Tacility (other than those dascribed
to waters of the U.S. other than those described in X in A or 8 sbove/ which will result in 8 discharge to X
A or B ebove? (FORM 2C) W 7 M TV weuters of the U.S.? (FORM 2D) [ m
3 SE. Does or wilt ﬂ'n; tacility trest, stors, or dlspoe of . Fm&‘r:ﬂﬂ:‘:ﬂ?&:&m t:,t,m.o"m:,”mlo";y r'tmméoz
:  hazardous westes? (FORM 3) - O XX ' taining, within one querter mile of the well bore, X
4 5 T underground sources of drinking water? (FORM 4) T 5
Do e o e :f:.m T T o v oy e o o || ]
' in connection with conventional 0il or natural ges pro- ;  cisl processes such &5 mining of sulfur by the Frasch
duction, inject fluids used for enhanced recovery of process, solution mining of minerals, m|°°"'b"" X
" oil or natursl gas, or inject fluids for storege of liquid :‘:3;& :‘;"“ fuel, or recovery of geot snergy?
I ? {FORM 4) M 2 LI S X IO
% N s 3 pri source winch # | Ts this Tecility e stationary source which &
. one of the 28 industrial categories listed in the in- X -+ NOT one of the 28 industrial categories listed in the
' structions snd which will potentially emit 100 tons mmiom md which will potentially emit 250 tons X
§ per y ot any air pollutant megulated under the | of any air pollutant regulated under the Clean
i uu Air Act snd may affacs Or be jocsted in an i Act m.y or be loceted in sn attainment
: attainment srae? QFORMS) i R TR "n? {FORM §) ' G )
3. NAME OF FAGILITY
;_g’f"“"MACDERMID INCORPORATED
TS S mga = ‘».Igb.,‘ T a A i
£§V. FACILITY CONTACT
o a;-‘n'AM: & 'n'n.t (last, first, & title) L ®. PHONE (arec code & no.)
=TT T T T T T T T T YT T T T T T § T T F
KOEHLER,FORBES R CORP IND ENGR 03 57 5H57 0 0k .. g
T T A - drerrhrereree bbb g ) - —] o b5
‘N, FAC!IJTYMA G ADDRESS
o e A.STREET OR P.O. BOX _
1 1 LERLEA 1 1 1 LR R 1 T T 1T 1 T 1 T 7 1 T ¥ 1 1 LI ]
3}6 HUNTINGDON AVENUE
o P ol AR i S i —— -
, 9. CITY OR TOWN jc.statd . zir cooe
T i LR T I i 1 H 1 LR LA LR T 1 i 1] 1 1 T 1 1 | i
FerATERBURY TH 6708
5 ; - e e — . =

e

b.s-racﬂ‘. m’ls ao oa omn u‘lcm»‘c ADENTUIER

L I

T 7P T T T

HUNTINGDON AVEN

repech '

EPA Form 35101 (6-80)

CONTINUE ON REVERSE




m__TINUED FROM THE FRONT
Vi SIC GODrZS Wt, in order of priority)

v D A TIRST o . . ) B. SECOND
(speciy) Bl U T T Vyspecify)
CHEMICAL PREPARATIONS ""7 — s
U TR g e B D. FOURTH o . & A f
LR (specify} : PoUTT Tspecify) 5
+ >/
<
ST I S A NAME L JB- 1sthe name |
CINLEN R it L N R B B R e e B S N D e A B A NN Y B B O i""'““m"q“"“""
‘8’>MACDERMID INCORPORATED e
—= T RS

D. PHONE (area code & no.)

] = FEDEF " mmmrmmwm; £
Y8 « STATE" D ~OTHER (pecify) » ;i
P =PRIVATE - o 27
R E. STREET OR P.O. BOX o k ‘
LA N A R JD N (DY M R R SN B B RN AN AT N AR ERRY S EN AN ENNY SNSD R RO B B ;
E5ZQEJU4N.T.I.NJGD.0N‘.ATVEJNUJEA.J,,LAJA_ E
- (1) "
) N F.CITY OR TOWN G.STATE H. ZIP CODE llx. INDIAN LAND
el ¢ T T T r T T T T ! P T T s the facility located on Indian lands?
WATERDBURY {C Tj{06 7 0 § I YES XXX NO
“ ‘,X,, 1 |ﬂw1‘ A - ' 1 A 3 ' I ] MI I\ H‘l 1 - A il ol i w3 i . A i i A i 52
wle T T T - w] & a Jar - »
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
3 =TT T T T T T T 7T T 1T T 1 1 1 177
9 N T O O 2 4 9 8 8 4 o — | - P i 1 e A i 1 X i 1. 1. 4 =
FIRETREEARIN | ~_.l_0 183061 17 ] 18 - 30
8. uic (Underground ln;ecﬁon of Fluids) E. OTHER (specify)
(3 1578 AU [ L L L LT B I AU B B 3 857 G5 L B AL O A B L AL A M SR ) [Py 0y
D (U L L DEP/HWM 028 , & '?nterim Storage Permit
T ED 8 K P 56 ] ] VT <
T €. RCAA (Hazardous Wastes) s : E. OTHER (:peclfy}
;=3 M35 A [N EED S S B S B SO AN BN NN BN S 3 5 S5 [RLANNE D S R M T T T T T Tipecin)
9iR e CTHW—330JJ‘L t Waste Hauler Permit
_g $8 11 1] . N - - - - ‘20 4 1% [F 2 KY] 30
Xi. MAP

‘Attach % ‘this spplicatioh 3 topographic mnpufﬂlemtmndmgto at lsast one mile beyond property bounderies. The map must show
" the wﬁm ‘o¥:the faclity, the tocation of each of its existing and proposed intake and discharge structures, each of its hezardous waste
-4reatinent, -stotage, of disposal facilities, and each well where it injects flulds undergrwnd Include a:l sprlngs. rivers and other wrhca
“water bodies in the inaps area. See instructions for precise requirements. :

X1t NATURE QF_ BUSINESS (provide a brisf description

The principle business of MacDermid, Inc, is the blending or compounding of chemical
materials used for processing by the metal finishing, plating on plastics and printed
cirucit industries. As an adjunct to the principle business, the company provides the
facilities and capability for beneficially recovering for recycling certain materials

such as copper, ammonia, chromium, tin-lead and nickel compounds which are by-products

of the manufacturing processes of customers of the company. Through such processes,

they are temporarily stored on-site. Ultimately, all recycled material is removed from the
site through off-site reclamation or on-site reclamation.

e e (

examined and am familisr with the information submitted in this spplication snd all . .

iopflry af shose persons immediately responsitle for obtaining the information contained in the
Information. /s trum, accurate and complete. | am aware that there sre c@niﬁcantpmaltix for submitting
d&tg{ the possibility of fine and imprisonment, —

A NAME&OFFICIAL TITLE (rype or print) v 8. SIGNA'puﬁE

C. DATE SIGNED

T

Reginald H. Post VP Manufacturlng

Ll
EPA Form 3510-1 (6-80)  REVERSE




e e vy
paced for elite type, i.e., {2 characters/inch). Form Approved OMB No. 158580004

v VIRONMENTAL PROTECTION AGENCY Al .EPA 1.D. NUMBER
EPA HAfwuw,JS WASTE PERMIT APPLICATION l. o
Consolidated Permits Program
(This information is required under Section 3005 of RCRA.) F CiTiDI01Q 1. 1 41519i 3 1

#/-0R OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED r,mo., COMMENTS

€3 = C—
i FiRsT oR Revisen anncrrior

Place an ‘X" in the sppropriate box in A or B below (mark one box only} to indicate whether this is the first application you are submitting for your facility or a
revised application. Hf this is your first application and you airsady know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in item | above.

LA, FIRST APPLICATION (place an "X’ below and provide the appropriate dote)
)1, EXISTING FACILITY (See instructions for definition of “existing” facility.

2.NEW FACILITY (Complete item below.)

7] Complete item below. )} T FOR NEW FACILITIES,
HE DATE
FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) Th TR T\ (',«F:'_?:.L?E&an) OPERA-

[ YR MO DAY
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
TION BEGAN OR IS
8 7 [ 211015}10 J 1 | fuse the boxes to the left) J l EXPECTED TO BEGIN

73 74 1";? n_7

FVISED APPLICATION (ploce an "X below and complete Iiem I above)

XX 1. raciLiTy HAs INTERIM sTaTus Presently for wastes as of 3/85 [Ja2. FACILITY HAS A RCRA PERMIT
72 ki

3 14 rd 21 1%

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. 1f 8 process will be used that is not included in the list of codes below, then

describe the process fincluding its design capacity) in the space provided on the form (/tem 11/-CJ.

8. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

1. AMOUNT — Enter the smount.
2. UNIT OF MEASURE ~ For each amount antered in column B(1)}, enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
. PROCESS =~ = CODE _ DESIGNCAPACITY
: Treatment:
CONTAINER (barrel, drum, etc.) 801 GALLONS OR LITERS TANK T01 GALLONS PER DAY OR
TANK $02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY )
SBURFACE IMPOUNDMENT B804 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR ¥ |
METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL P79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre to g thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks, L
HECTARE-METER surface impoundments or inciner .
LAND APPLICATION D81 ACRES OR HECTARES ators. Desecribe the processes in . . —~
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.) oo ,
LITERS PER DAY L A =
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS e I:35 N
UNIT OF UNIT OF L UNIT OF
MEASURE MEASURE - e MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE S _CODE
GALLONS. . ........ P [ LITERSPERDAY . . ... ........ v ACRE-FEET. . ... ... e A
LITERS . . . .. ... innnn. L TONSPERHOUR . .. .......... D HECTARE-METER. . . . . . ..o+ . F
CUBICYARDS . . . . .. ... P 4 METRIC TONS PER HOUR. . . . .. .. w ACRES. . « v 0 v v v v e e e et B
CUBIC METERS . . ... ... ..C GALLONS PER HOUR . HECTARES . . . . . v v v v s nnn e [~}

GALLONS PER DAY T LITERSPERMOUR . . . ... ......
EXAMPLE FOR COMPLETING 1TEM 111 (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 galions per hour.

G———2ur LI\ AN AN A NN

F3
x| a PRO- B. PROCESS DESIGN CAPACITY ¢|a PRO- B. PROCESS DESIGN CAPACITY
&l cess 2. UNIT FOR ul cESS 2. UNIT FOR
um CODE or Mea|OFFICIAL] @ CODE oF mea-|OFFICIAL
z§ (from list 1.(:;:3%')«7 SURE USE g: (From list 1. AMOUNT SURE USE
:JZ above) geondt:;' ONLY :g above) geon;:; ONLY
16 - 1% iy - 27 22 ] rﬂ, - 32 t6 - 18[9 - 27 }3-'—- 29 hd iz
X-1S81012 600 G 5
X-2T1013 20 E 6
Plslo|1] 40,000 (wastes) G 7 ; ;
s astes This page submitted only
2 ' 8 to revise Item 2 from
S|0j1) 96,800 (Reclaim)* G 99,000 G to 96,800 G,
3 slol2] 29.000 ¢ Lty g A1l else from Revision 3/R9/8H
Reclaim emains the same ‘
3 a
*Recyclable M i = <
4 y aterials u 10 e ors ,\Aa\\w sloans
[TASENRTY 8] < 77 20 FTE Y [TEBEERT) KT 3 A T 2t kil - 32
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE




. ' N

Continued from the front. . .

). ¥
T ROCESSES rconrinnc S _M
C. SPACE FOR ADDITIONAL PROCESS CODE%w'R FOR DESCRIBING OTHER PROCESSES (code “'T04""). R EACH PROCESS ENTERED HERE

INCLUDE DESIGN CAPACITY.

TV. DESCRIPTION OF HAZARDOUS WASTES
A. EPA HAZARDOUS WASTE — Enter the four—digit number from , Subpart D for each listed hazardous waste you will handle. {f you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each iisted waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that wili be handied
which possess that characteristic or contaminant.

'C. UNIT OF MEASURE — For each guantity entered in column B enter the unit of measure code, Units of measure which must be used and the appropriate
codes are:

] ENGLISHUNITOFMEASURE =~ =~ CODE METRICUNITOFMEASURE =~~~ CODE
POUNDS. . . ot vttt ieiii e i innennn s P KILOGRAMS . . .ottt iii it e inn e o e K
TONS. . . oot e T METRICTONS . . .. ... ivt it inntvnnns M

R facility records use any other unit of measure for quantity, the units of measure must be conwerted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hazerdous waste entered in column A select the codefs) from the list of process codes contained in tem [l
to indicate how the weste will be stored, treated, and/or disposed of at the facility.
For non-listed harardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in item {1 to indicate sl the processes that will be used to store, trest, end/or dispose of all the non—listed hazardous wastes that possess
that charscteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. {f more are needed: (1) Enter the first three as described above; {2} Enter “000” in the
extreme right box of ttem 1V-D(1); and (3} Enter in the space provided on page 4, the iine humber and the additional code(s/.

2. PROCESS DESCRIPTION: if a code is not listed for a process that will be used, describe the process in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
maore than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same {ine complete columns B,C, and D by estimating the total annual

quantity of the waste and describing aill the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the nexi line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that fine enter

“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous weste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below] — A tfacility will treat and dispose of an estimated 900 pounds
: per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per yesr of that waste. Treatment will be in an incinerator and disposal will be in 8 landfill,

A. EPA c.uNIlT D. PROCESSES

g 3 H:SZTAERNDQ' B ESTIMATED ANNUAL O:Uk:‘EEA. 1. PROCESS CODES 2. PROCESS DESCRIPTION

:lg (enter code) QUANTITY OF WASTE fo':f:; ) (enter) (if&z code is not entered in D(1))
; L T 1 T T T
1X-11K|01514 900 PL|\TO3DS&O
; T TT 7 T
X-21Dj010(2 400 Pl ITO3D&O0
3 T LI T T 7
- X-3|\Di0ojo |1 100 P {TO3DS8O

T 1 1 1 T T
X41Di10i{01|2 included with above
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